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Abstract  
Suicidal is consequence of mental pain over of individual endurance. Depressed and formerly suicidal patients reported 
experiencing detailed mental imagery. Imagery rescripting and reprocessing therapy is applied across a wide range of 
psychological disorders like suicidality.In this study two groups, each 
and suicide scale inventories.Experimental group received 2-9(mean 6.5)sessions of IRRT.Univaiate covariance analysis 
demonstrated large treatment effects. Omission of suicidal ideation was observed in the patients significantly. Our findings 
provide evidence that IIRT is effective technique in treatment of suicidal ideation.      
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1. Introduction  
When disappointing events occur in the life, some  people choose death as the best way for solution of the 
problems, think about suicide and some of them attempt it. So understanding basis of suicidal ideation is 
necessary. Depressed and formerly suicidal patients reported experiencing detailed mental imagery. Any suicide-
related imagery during crisis is including distress/comfort, preoccupation and realness (Holmes et al., 
2007).Suicidal behavior occurs most frequently during a depressive episode (Mann et al., 1999).Many depressed 
patients report intrusive and distressing memories of specific events in the lives. These memories are believed to 
act as a maintaining factor (Brewin et al., 2009). 
Suitable interventions for intrusive memories is the retrieval competition hypothesis.Brewin(2006)proposed that 
emotions and behaviors are both under the content of multiple positive representations that compete for 
retrivel.The function of therapy is to create alternative, more positive memories that are more accessible and hence 
are retrieved in preference to the dominant negative memories. The technique that aims to create more positive 
sensory images and memories is imagery rescripting and reprocessing therapy. 
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IRRT technique involves visually recalling and reexperience the traumatic images, thoughts and feelings 
experienced during a flashback (or nightmare, intrusive memory) in a safe and controlled setting. The aim is to 
change the imagery or rescript to create a better outcome. This technique support cognitive-behavioral 
intervention. 
Comfort associated with imagery maybe positively reinforcing (Kavanagh et al., 2005) and IR may be useful to 
break this circle of reinforcement. Also about preoccupation and realness of suicidal imagery (Holmes et al., 
2007).   
Increasing evidence suggests that sleep disturbances associate to suicidal behavior(Bernert et 
al.,2005).Depressed patients with self-reported repetitive and frightening dreams are more likely to be classified as 
suicidal, compared with those without frequent nightmares(joiner et al.,2005).Finally, these relationships guided 
our research to  treat suicidal ideation by IRRT in depressed patients with suicide attempt history. 
        
2. Method 
Participants 
Participants were 40 persons, ranging in age from 12 to 32 years with suicide attempt history in Razi 
hospital. All of them were women except 2.These persons questionnaires. We 
chose 30 persons with greater scores between them. Then we divided them in two groups, experimental and 
control group. We missed 4 of them. Finally 26 persons were examined. 
Baseline demographics in experimental group: 
Age: mean 23.3 years; Gender: 12(female), 1(male); Relationship status: married (6), single (7); 
Education:highschool(6),diploma(4),college(1),post graduate(2). 
Baseline demographics in control group: 
Age: mean 21.4 years; Gender: 12(female), 1(male); Relationship status: married (5), single (6), divorced 
(2); Education: high school (4), diploma (6), college (3). 
 
Measures 
Beck Depression Inventory 
The BDI is a 21-item self-report inventory that is used to assess the presence of depressive symptoms over the 
past 2 weeks The BDI has been well validated as a measure of depressive symptomatology. In our patients, we 
chose scores equal to 13 and greater than it.  
 
Beck Scale for Suicidal Ideation 
The BSS is a 21-item self-report inventory that assesses the severity of suicidal ideation over the past week. Each 
item is scored on a 0 to 2 scale. Total scores on the BSS can range from 0 to 38 points, with higher scores indicating 
levels of suicidality. Participants in experimental group completed BSSI inventory at the beginning of the first 
session and at the end of the last session of IRRT in order to assess suicidal ideation. Control group also completed 
it twice without receiving IRRT sessions. 
 
2.1. Procedure 
2.1.1. Intervention 
Experimental group received 2-9(mean: 6.5) IRRT 90 minutes sessions weekly.IRRT technique was 
thod for distressing images with difference, cognitive intervention in our 
implementation  was more.  
A pretreatment evaluation was conducted primarily for the purpose of information gathering, diagnostic 
assessment and treatment planning. The situation, family 
history, history of traumatic experiences, current psychological adjustment, medical history, alcohol and 
drug use, depression.This evaluation focused on the immediate presenting problems, the degree to which 
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they interfere with daily functioning, the response of the milieu (family, friends, 
employer,co-workers)and how the patient had attempted to cope with the symptoms.   Questions were 
asked about the presence, frequency and intensity of intrusive memories and nightmares, which were 
recorded based on Subjective Units of Distress (SUD) (Smucker and Dancu, 2005).based on the relevant 
table. The titles of the table from left to right were: Number, Intrusive memory or Nightmare, Duration, 
Frequency (Daily, Weekly), Peak SUD (1-10). 
Excluded criteria for patients were: psychose disorders, brain structural ill, high risk of injurious 
behavior, drug abuse. In the first session patients with high depression scores were referred to psychiatrist. 
After introducing the technique, IRRT was implemented through 2 phases: Imaginal exposure and 
Imagery rescripting, based on relevant table. The titles of the relevant table from left to right were: Patients, 
Baseline SUD, Imaginal exposure SUD, Imagery rescripting SUD and reexposure to the original image 
SUD. 
If during the session the patient was not well, relaxation exercise was used. The content of the table was 
recorded on the tape and was given to the patient to listen daily until next session.       
2.1.1.1. Homework for session 
1) Listen daily to the audiotape of imagery session.2) Record SUDs on her or his notebook.3) The upsetting 
situations.4) The specific interventions that her or his attempted (such as calling a friend, going on a long walk, 
writing in a notebook.5) Bring homework to review for next session. 
 
3. Tables 
Analysis 
 ANCOVA analysis was used to investigate efficacy of IRRT on suicidal ideation by the samples  pre to post 
BSSI scores. 
 
Result 
The ANCOVA analysis revealed that BSSSI scores decrease significantly by the IRRT sessions. 
 
Table 1. Change in treatment variable 
  
variable Experimental  
Baseline 
M(SD) 
group 
last session 
M(SD) 
Control  
Pretest 
M(SD) 
Group 
Posttest 
M(SD) 
BSSI 13.02(3.62) 3.46(4.75) 13.17(3.07) 14.76(6.24) 
 
Based on table 2, IRRT technique was effective on suicidal ideation decrease by F (1,23)=18.74,p<0.0001.Partial 
Eta square was 0.449that shows large effect size. 
uicidal ideation in individuals with suicide attempt historyTable 2. Effectiveness of IRRT technique on s 
 
Partial Eta squaresigFMean squaredfSum of squaressources
0.4490.000118.741053.9311053.93Suicidal ideation
56.25231293.81Error
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Discussion 
 
This study explains IRRT technique for treatment of suicidal ideation in depressed patients with suicide attempt 
history. Finding indicated that the intervention reduced suicidal ideation (from mean 13.02 to 3.46) that is both 
statistically significant and clinically meaningful. 
This study resulted large effect size similarly to those that have been found in IR technique usage for recurrent 
distressing images(Rusch,Grunert&Smucker,2000),IRT for treatment of chronic nightmares in a sample of 
adolescent girls (Krakow et al.2001) and IR for treatment of intrusive memories in depression (Wheatley,Brewin 
,Hackmann et al.,2007). Unlike our study, those studies were without control group. 
 In our study, IRRT was effective for these reasons. First, with intrusive memories in depressed patients and 
nightmares as a risk factor for suicidal ideation, IRRT aimed those. Second, we used cognitive component in IRRT 
         
 
Conclusion 
 
Future research of IRRT effectiveness on suicidal ideation with long-term follow-up, in broader range of 
outcome domains is needed and warranted. 
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